A Pilot Study Analysis of Transfusion-related Adverse Events at the Tertiary Care Hospital in Eastern India: Encourages the Establishment of Institutional Hemovigilance Program
volume of blood transfused was 145 ml. Among these reactions, the most common were febrile nonhemolytic reactions (FNHTR) (75%), followed by allergic reactions (25%). The risk of adverse reaction was calculated per 1000 transfusions of that component, i.e., (total number of implicated reactions/total number of components transfused) × 1000. The estimated risk for FNHTR following red cell transfusions is 3.2, while that for allergic reaction is 1.07/1000 red cell transfusions. The overall frequency of transfusion reactions was 0.3% (4 out of 1313 units). Our study found higher frequency of transfusion reactions (0.3%) than the studies in other tertiary care institutions, which shows the frequency of transfusion reactions from 0.05% to 0.18%. [2, 3] The higher value in this study could be due to the small duration of study and the small study population. The estimated risk of FNHTRs was 3.2/1000 red cell transfusions (3/932 PRBC units).
A study by Vasudev et al. [4] revealed estimated risk 0.8/1000 transfusions and that by Kumar et al. [2] showed 0.04%. The relatively higher value in this study could Sir, We conducted a study on transfusion-related adverse reactions under the support of the Indian Council of Medical Research short-term student project at our institute. This prospective and observational study was conducted after obtaining clearance from the institutional ethics committee for 6 months (May 2016 to October 2016, and compared to the reporting of previous 6 months) to detect and analyze the spectrum of Adverse Transfusion Reactions (ATR) and to establish an institutional hemovigilance program with the main goal to improve transfusion safety. Blood transfusion is a life-saving measure, but it has its inherent risks. [1] The evaluation of transfusion reaction broadly included clerical checks, clinical evaluation, visual inspection, investigations in the department of transfusion medicine (blood grouping, cross-matching, direct and indirect Coombs test, antibody screening, and identification); a few special investigations such as urine for hemoglobinuria, plasma hemoglobin, peripheral blood smear for schistocytes and spherocytes, serum lactate dehydrogenase, unconjugated bilirubin to rule out hemolytic reaction and some other relevant investigations such as chest X-ray and bacteriological culture to rule out any possibility of nonhemolytic reactions, especially bacterial sepsis and transfusion-related acute lung injury. During the study, a total of 1313 units of blood and blood components (packed red blood cell [PRBC] 932 units, whole blood 210 units, fresh frozen plasma 118 units, and platelet concentrate 53 units) were transfused to 778 patients. The median age of the study population was 48 years. Four patients developed ATRs to PRBC transfusion [ Table 1 ]. The mean be due to use of nonleukoreduced blood. The incidence of allergic reactions was 1.07/1000 red cell transfusions, which was comparable to other studies. [3, 4] Prior to implementation of hemovigilance program, we had reporting of 0.25% ATRs (2 cases of 786 transfusions) which improved to reporting of 0.31% cases during the study. The above data analysis shows that the implementation of the hemovigilance system in the institute combined with use of better transfusion techniques especially leukoreduction along with basic education in Transfusion Medicine to the students, resident doctors, and nursing staff could be a comprehensive approach to tackle the current issues. A recent analysis by Agnihotri and Agnihotri [5] on implementation of hemovigilance program in India has also substantiated our finding. The study revealed that the rate of reporting of all transfusion reactions significantly improves (incidence of 0.32% [P < 0.005]) following the implementation of hemovigilance program in our country.
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